
Permission Form for 16 , 17 and 18 Year Olds To Serve as Precinct Election 

Officers for the November 8, 2016 General Election 
 

Student Name:  _____________________________________________________________________ 

 

Student Address and Zip:  _____________________________________________________________ 

 

Student Phone Number:  ______________________________________________________________ 

 

Student Email Address: ______________________________________________________________ 

 

Township Where Student Wishes to Work:  ______________________________________________ 

 

High School Name:  _________________________________________________________________ 

 

High School Address:  _______________________________________________________________ 

 

 

I hereby affirm that the student listed on this form has a grade point average equivalent to not less than 

3.0 on a 4.0 scale.  The above-named student has my permission to be absent from the school at which I 

am principal to serve as a precinct election officer for the General Election to be held on November 8, 

2016. 

 

Name of Principal:  ___________________________________________________ 

 

Principal’s Signature:  _________________________________________________ 

 

- or - 

 

The above-named student is educated in the home, and I am the individual responsible for the 

education of the student.  The above-named student has my permission to serve as a precinct election 

officer for the General Election to be held on November 8, 2016. 

 

Name of Educator:  ___________________________________________________ 

 

Educator’s Signature:  _________________________________________________ 

 

 

I hereby affirm that I am the parent or legal guardian of the above-named student and that said student 

is at least sixteen (16) years of age, but not more than eighteen (18) years of age.  The student is a 

citizen of the United States, and a resident of Marion County. 

 

Name of Parent or Legal Guardian:  ______________________________________ 

 

Signature of Parent or Legal Guardian:  ___________________________________ 

 

 

Please return or mail this form to the   or Fax the form to: (317) 327-4815 

Marion County Election Board 

200 E. Washington St., W-144   or Email a scanned image of the form 

Indianapolis, IN 46204     elections@indy.gov 

 

Any Questions?  Call the Marion County Election Board – (317) 327-5096 


